IDAHO DEPARTMENT OF
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JAMES E. RISCH - Govemor DEBBY RANSOM, R.N., RH.LT - Chief
RICHARD M. ARMSTRONG -~ Director BUREAU OF FACILITY STANDARDS
3232 Eider Street

P.0. Box 83720

Boise, idaho 83720-0036

PHONE: (208) 334-5626

FAX: (208) 364-1888
E-mat; fsb@idhw state.id.us

October 19, 2006

Stacie Kaes, Admimistrator

Magic Valley Manor Assisted Living
PO Box 306

Wendell, ID' 83355

License #: RC-671
Dear Ms. Kaes:

On September 8, 2006, a survey was conducted at Magic Valley Manor - Assisted Living. As a result
of that survey, deficient practices were found. The deficiencies were cited at the following level(s):

s Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Chris Laumann, Health Facility Surveyor, Residential
Community Care Program, at (208) 334-6626.

Sincerely,

CHRIS LAUMANN

Team Leader

Health Factlity Surveyor

Residential Community Care Program

CL/slc

c Jamie Smmpson, MBA, QMRP Supervisor, Residential Commumity Care Program
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September 14, 2006

Stacie Kaes, Administrator

Magic Valley Manor - Assisted Living
PO Box 306

Wendell, ID 83355

Dear Ms. Kaes:

On September 8, 2006, a life safety code survey was conducted at Magic Valley Manor - Assisted
Living. The facility was found to be providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by October 8, 2006.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,

MARK GRIMES

Supervisor

Facility Fire Safety & Construction Program

MGisle

Enclosure
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FORM APPROVED
Bureay of Facility Standards
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFI . COMPLETED
_ DENTIFICATION NUMBER A BUILDING 01 - ENTIRE BUILDING
B. WING
_ 13R671 09/08/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MAGIC VALLEY MANOR - ASSISTED LIVING ﬂg@gﬁ_ﬂg 83355
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000; Initial Comments R 000
The facility was found to be in substantial
compliance with the fire and life safety standards
of the Ruies for Residential or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the standard fire/life safety survey
conducted on Sept 8, 2008. The surveyors
conducting the survey were:
Eric Mundell
Team Leader
Health Facility Surveyor
Chris Laumann
Fire/ Life Safety Surveyor
Bureau of Facility Standards
THLE {X8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM
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if condinuation sheet 1 of 1




o
«~ {DAHO DEPARTMENT OF

BUREAU OF FACILITY STANDARDS

| HEALTH « WELFARE

P.O. Box 83720
Boise, ID 83720-0036
{208) 334-6626 fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List"

Phone Number

Faciiity Name Physical Address
Agic \j(AHP» Aenue A N (Ao @0%3 ;SELQ“(O(DQS
Adm;‘n'Istraior City ZIP Code
v :
K oY A CQC/ [AA e nele | [ éﬁg g
Survey TeamLeader Survey Type Survey Date

: Cl’\(i ») ('_Cu.z\,rvf\g fava)

G Seex

SO0y

NON-CORE ISSUES _

Qrzz/ Life Scﬂce*#\j

| lib.03.82.41C A4

=i alomon Sovbe Aetee Hon Saskan NCa LT ACan e rﬂrrmun\\

N N R y
{\ve e Ceriif cean OOC e adechien conald pnst Qe

D: 2 daced,

lo. 3,00 405, O 2.

f“t(’& CA\ SN Q\(\u) QAMA e g

Ariniaed ey ot on Ao nnea o lSun

ot %o,z Allec S4SAen ‘5*@&9(& Finodk  The claran el

O o\c:jwf.o&@ u)\ne,r\ Floes S 20S  cenducted, Alewen

Ok!??‘/hgm

i}

IS aok getixodhng Sen ededer FpdS Tnmeyla e

IDQ‘“ nilesr” ?»«z S\‘Jﬁ("f%

o102 58, 40,

i—lﬁi’, Cix{\ﬂ L‘gf’ \ua@’%\ r‘@z“mmmer\ﬁa Q-Hm Laannn, ‘Oc}.rf T i

3 C\;’!H// 8] ( 2

(/Ox., e e, ‘-»’\?)"QC‘& C»\*‘\ &, C}G’j"k_(“‘\l:f— ‘P\'Hr@\daerk Jﬁ‘r"\ LBV H\{AC

@t “‘}\AL"(" (QE’CM" C“‘tt\“\ e as LS '('O-.J\('\ st D.F?‘)\fl che C‘M’\:j ] ;
Humniranls en o CNVCCIA S ()\[ f?fj?f“ﬁﬂ" oy h’f ewier ol '/77_/@6:’
“CElyg ih
Response Required Date Signature of F;}I:f\ﬂepreseniatwe (gs\ FA C!L LAy
. w I
ECc 200 P i \:‘&r\ A O Y STANDARR
9/04

BFS-686



	09-08-06 Magic Valley Manor AL LSC Ltr.pdf
	09-08-06 Magic Valley Manor AL LSC punchlist.pdf

